U.S Depao iment of Lalxo FORM LM_30 Lot apgnoned

Ultice of Lal or-Managaiment ittt i b
Wasningi . G 20210 LABOR ORGANIZATION GFFICER AND [hine v
EMPLOYEE REP()RT‘ Expures 1 1-40-2000

This sepoit is mandalory under P.L. 86-257, as amended, Failuie to camply may resull in criminal proseculion, fines, or cwil penalties as provided Ly 29 U.S.C 439 or 444,

T
[ For Official UGty ™

l RIEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. :l

i. File Number U - m‘)‘ 2. Fiscal Year Covered From:
1./ 1372004, thougn: 12031 /7 2004

:. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name [ John 1 J (Wienérs T ame Baﬁery T Tenfectivnary, - Tobacco Workz,rs &
E— L e - Grain- MIilergLocal Unlon Noy—4-- - -

Labor Organization File Nurnber 2472

12.0. Box, Building nnd Roomm Number, al amy

i7.0. llox, Bldg , Roum No., if any !

Sweel 2615 Winnebago Street

sitreel [ 2937 Northerni Lignhts

CtY | arnold ' ' i ciy ;St LClLllS
state | Missouri | 21P Code + 4 ! 6301}’___3374 State Mlésoufi T zipcode+ 4 63118- 3921:
5. Position in Jabor arganizalion. —— ’ - - N - T e e e e e

L PP o —— p— P —— I |

- - - D .

Enter appropriate data below If, du}%ng the pas! fiscal year, you or your spouse or minor child directly or indirectly had any of the fellowing interests
" {except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or-derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively secking to represent.

6. Mame and address of Employer (including trade name, if any). 7.0, Nature of tnleren!, Trangaction, or ncon .

hame { e e

Teade Name, if any: [— i

1
]
I

F O. Box, Big., Room No., if any | :

7.b. Amount.

Sireet | !

Cliy l |7

siato i __ L R AIP Code+4 TR

| S

[

Ch Caraoa e - Signdture

B L . fhe - '

Cy

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penallies of the Jaw, that all of the infarmation
- suibmitted in this report {including the information contained in afy atCOMpanying documents), has buen examined by e signatory and 35, W the besi of he
[t ldersngnec- s knowlc.dge :md {n.!xs,f trug, correcl. and cornplc.u. (Sve the secllon on penallies in the inslruciens.)

signesd

o /-05./2{ éﬁé o’fa) 7:»—’7/

D/ale Telephone Number

Forn' w./-saﬁooa) Fage i ol 2




)
-

[ Narw f Person Filing John Wieners

File Huembnen U-

[ 8. Held an interest in or derived income of econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or othorwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Q@}lliﬁﬁul _igyx :i _ “- ‘

* Trade Name, if any: I_ I

P.Q. Box, Bldg., Room No., if any [ Suite 650 I

street; U1 N. Broadway

]
_St. Louis |

[
:]aPCmm+a L@};gg:g;g}

City

State Missouri

9. Business deals with:
i} a Labor Organization

b. Trust

- Employer

10, i 9.b, or 9.c. is checked give trust or employer's name.

Name Bakers Retail Pension Trust =~ 77

Trade Mame, if any: ! f

P.0. Bax, Bldg., Room No., if any [ SUit@_‘]:?O i i
4760 Shoreline Drive

Streel -i
City Earth City B i
State . Missouri }mPQMe+4{§§§§§:EEQE

11.a. Nalture of such dealing.

; Censulting Actuary

1

D e e e S R tﬂ;f;ﬁi.,?f¢n;r J ‘q. mr————
R (_’?.HU.H.._.‘M_ F A it

11.b. Approsimale dollar value of such deating. | Brkpemm .

12,8 Nature of interest held or income received. L

1

I

" Baseball tickets (April 28)

i ,

] .

i

i

12.b, Amount, 8400 . .

C. Recrived from any employer (other than an emplover covered under parts A and B above)
or from any labor relations consultant to an employer any paymeant of money or other thing of value.

13.a. Neme and address of Employer or Labar Relations Consultant
(including trade narme, if any).

——— e e e e o N

Name Bakers Retail Pension Trust

i-

Trade Name, if any: | !

P.0, Box, Bldg., Room No., if any [ Suite 170 ]

Streat | 4260 Shoreline Drive ] e

Farth City i

Ciy

J—

7 2p o« 304571200

se | Missoury

14.a. Nature: of payment.

Advance for Expenses for Attending

International Foundation of Employee ;
Benefit Plans in New Orleans, LA. :
{Noverber 29 to December 5) ;

1.3.b. Is the Business an Employer 1—2! or Consullant ?

14.b. Amount of payment.

2116.93

For 1 LM-30 {2003)

Puge 2 of 2




Narme of Person Filing ~ JONIN Wieners File Nurnbesr U-

E Held an interest in or derived income or economic benedit with monetary value from a business (1) a
substantial part of which censists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your laber organizalion repsesents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor erganizalion or with a {rust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | CGHP - Advantra . .__.._.

Trade Name, ifany: | ____

P.0. Box, Bldg., Room Nao,, If any i

c. Employer

sieet! 111 Corporate Office Drive. . ..

ciy Earth City

S cotes 4 (630451506

State .;EPESOUI’l

10. 1§ 8.0. or 9.c. is checked give trust ar emplover's name. L 1.a. Nature of such dealing.

Name | Bakers Union Health & Welfare Trust Insurance g
Trade Name, if any: | ‘
. %
P.0. Box, Bldg., Room No., if any b i
sweet! 4260_Shoreline Drive R —— -
. | 1%.b. Approximate dollar value of such dealing. I 2,0
City EEI:ChﬂC}JEE_/_ﬁ“__m__ . & | 12.a, Nature of interest held er income received.
; : | i
H . . i 1 s | . i
State | Migsourd. .. 2P Code+ 416304512001 Baseball tickets and food April 4-$133
Baseball tickets and food April 29-$116

i

12. Amount 249,00 ...

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and addréss_ of Emplayer or Labor Relatiens Consuitant 14.a. Nature of payment. ~
(including lrade name, if any).
Trade Name, if any: |
P.0. Box, Bldg., Room No., if any T T }
State 2P codesd |
S 4.0, Amount'of payment. T .-..,..,..,._____j
14.b. Is the Business an Employer | 2 i' B ;

LM- 3
_Form 30 (2003) Page 2 of 2



